2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005250

1. Entity Name

ST. LUCIE COUNTY CHAPTER OF THE WOMENS COUNCIL O

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90039 022 ****6] 25

Principal Place of Business Mailing Address
o728 BTHST: o 4972 S 5TH ST
FT. PIERCE FL 34981-5009 " = FT. PIERCE FL 34981-500%
“pn e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g 65'0816965 Not Applicable
Z' - : H Iy
P : .Coumry Zp Counury 5. Certificate of Status Desired O $8'75 ﬁ'\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' e Nal

CROWE, DEBBIE
4888 N KINGS HwY
FORY PIERCE FL 34951

me .- :
DEBI JENSON

Street Addrass (P.O. Box Number is Not Acceptable)

1626 SW Taurus Ln

City

. T . Zip Cod
Port St Lucie FL éD490894

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

signaTure _Debl Jenson

Feb 7,2000

Slignature, typad o printad nama of registered agent and title if appiicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contriation. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L DP X Detete TIME lev O change [ Adciion
AN CROWE, DEBBIE NAME ELUY-BROWN, SHARON J.

sTReeT ADoRESS | 4888 N KINGS HWY STREET ADDRESS Q503 S Bayshuﬁe Blvd

om-st-7p | FORT PIERCE FL 34951 Uv-STF  Port St Luycie 34983

TILE, oV 1 Delete TILE DT . . [ change X XAddition
NAME CALVERT, JOYCE L NAME Egler, Sheryl )

sTreeT A0DRESS | 1007 GRAND VIEW BLVD sTeeT aoohess (1486 SE Clifton Ln

or-st-22 | FORT PIERCE FL . ov-st2¢ Port St. Lucie 34983

TLE PED [ Delete TMLE DP : XTchange [ Addition
NAME JENSON, DEBI NAME Jensen, Debi .

sTReeT Aooress | 1626 SW TAURUS LN sreeTanoress (1626 SW Taurus Lo

cnv-s-27 | PORT ST LUGIE FL 34984 av-srze Port St. Lucie , FLL 34984

TITLE DS [ Delete TILE DOPE D'Change [ Addition
NAME ADAMS, TONYA NAME Adams, Tonya

sTREET AbpRess | G20 SE BAYFRONT AV STREETADDRESS (920 SE Bayfront Ave.

omy-snr— | PORT ST LUCIE FL- 34983 —— ————— ————— j-omr=sieae— Pont"Sﬁt”'l;‘uc‘i’e”,”:*Fljj-quaa“-“*“‘— EE R
e or R Delete me as ' ' ' [ change X Kaddition
NAME KING, AGNES NAME Curtis, Donna

sTReeT ADDRESs | 2274 S5TH CT SE L STREET ADDRESS 12814 Sherwood ]L.‘n
“orv-stze ¢ IWERO BEACH FL 32862 IR crv-st-zp [Ft. Pierece, FL 34982

TITLE [ Delete TLE [ Change [ Acdition
NAME : NAME

STREET ADDRESS STREET ADLRESS

CITY-ST-2P Dot & S CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with all ofper like empowered.

SIGNATURE:

ect as if made under cath; that | am an officer ar director

Do S e PR

Date Daytme Phone #

CR2E037 (9/99)



